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Flie with: @
fowa Ethics and Campaign Reset Form
Disclosure Board AonTHipe
510 E. 12", Ste. 1A ) : s CIRATO 1 IRE mn
g:;,n;f;n% %350319 . FOR INSTRUCTIONS, SEE BACK OF FORM ST R e
‘ DISCLOSURE SUMMARY PAGE 10 JAH 1S A 713
COMMITTEE NAME (Must be same as on Statement of Organization) ‘
_ _ FORM
Juch Dra _Statfe Aepresents DR-2 | osciosume
IMPORTANT: Indicate by # type of committee you are reparting for: 07/2007
{ 1 1 atewide/Legisiativel.ludge Standing for Retention Candicate ( 77Siale PAC ( 3 )State Pariy (Rov. ) | REPORT
(4 )C_owty Central Committee (S JCounty Candidale (6 )City Candidate { 7 )School Board or Other Polilical e
Subdivision Candidate (8 )County PAC (9 )City PAC { 10 YSchoo! Board or Othes Political Subdivision PAC [ For Office Use Orily
11) Local Baflot Issue Comm. # 7277
CANDIDATE COMMITTEES ONLY: Logged In __~
Candidate Name C- ‘ Politicai Party (if applicable) Scanned
daal DrgHe - Aepublican Computer
Office Sought ) District (if Senate or House) Audiited
House g £ ée&sgeg fative 57

Late reporis are subject to possible civil and criminal penalties. Pursuant o lowa Gode sections §3B.32A(7) and 68A.401(3). the candidate, for &

YA ] 72 _ 2782535 /-3 i-2065

SIGNATURE OF FILING REPORT TELEPHONE - DATE SIGNED -
ggeg em b ch T A0O0F

AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enler Date of Election
[ Check if this is final (lermination) report and attach Notice of Dissolution Farm DR-3. 1 mitio Aes :
{You must continue to file reports until a DR-3 is filed.) . : wcmuéﬁwm: i,c:;"g Srier Courty in

STATEMENT OF CASH ON HAND :

CASH ON HAND st the beginning of the reporting period. (Total of afl funds hekd by the
committee. This amount MUST be the same as the cash on hand at the end

of the tast reporting period or must be zero if this is irst report fled.) ............................... $ 5 S595 8Y
ADD TOTAL MONEY TAKEN I THIS PERIOD :

- Schedule A: Cash Contributions tatal (Attach Schedule A) (*aiso see in-ind below)................ FOR. 76
Schedule F: Loans Received total (Attach Schedule F) e emes v ssraasor s vnenanaba e ese s eares e
Schedule H: Total Sales of Campaign Property {Attach Schedule 2 | DO -

L JLIFARIY S

SUB-TOTAL e $ & Y EF. £O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Scheduile B: Expendituras tota {Altach Schedule B) (*“aisp see debts and loans below)............ 4/ 3 T/ /5
Schedule F: Loan Repayments lotal (Attach Scheduie F).............. —
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......o.........§ LT 2 b5
“*UNPAID BILLS (From Schedule D - Attach Schedule D)..... CR
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduls E)............. e ®
TOUTSTANDING LOANS (From Schedule F - Attach Schedule F).................oooooooo S —
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _X NO
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) . s NONE

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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@
Forl I
nstructions, See Back of Form I Reset Form] SCHEADULE
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 07/03) RECEI?’?’;
(Including candicate's personal funds) :

[ cHECK THIS BOX F

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

7 i 15

STATE CANDIDATES NOTE: iF A CONT RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

f
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY GONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

WWMW “AMOUNT | v IFFOR |
RECEIVED (if applicabls) TOCANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK ( applicable) RAISER
NUMBER INCOME
o# Rou,‘ng Hits Bank s
_ 3 CK# Box SFS m
/=309 |7 Dalpat Th. 5,527 >
e Roliing H!ls Bank
2509 | CKF Box st 37
A-25- Llabpal TH. 575497 --
¥ ﬁal!//fy Ails Lan Kk
CK# Box Sss5 35
Jg-31-07| - i birat Th. 575579
o# Reiting . 2Lis Pank Py
- CK# Box 555 .
y-30-09 M LA, 5i527
o8 ﬁall—,‘ﬂzf Hotls PBank
4 27.09 | CK# Box <& Al
) - e fuut TH. 5‘/.:—877
cli ma M LLs ani
6. 20 0%| cxs Reiriia %
UAJM» S IS5 77
! Reitrng HNills Bank
.9 cke o X &5~ .18
7- 31 '48241.”“% Zh. 5 /,SI7
P eoe? | Towa Hewith
g.,2.c9 | yoie | 1255 - 0 & Sk
-42-¢ Llest 3 HES L& A0. 00
1D# ﬁotl,'/); HNodls PBanK I :“
CK# oy & 55 .
§-2/- 07 f Jelnuat LH.  S5/5 57
D8 €078 | Towa Pev FAC i '
7_2‘/'09 Ck#t 34 43 32) £ k)uthdf_* ST L 3/0 25050
23 ‘nES . Z O
Les ww —
$ Y52 )%~
TOTAL (# last page of this schedule) R
* Disclosure law requires candidate committees 1o disciose the refationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguindty (bicod refativess) and affinity (relatives by
maniage) . If sumame of contributor is the same as candidale, but there is no Page_Lof_&,_
familial relationship, enter “not applicable” in the relationship column, {for Schedule A)
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For Instructions, See Back of Form

I Reset Form i SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN il
{Including candidate’s personal funds) (Rev. 97103) REcePTS
HECK TH IF
COMMITTEE NAME (Must be same as on Statement of Organization) - ENESSING?-'C;R.?;
Jee B Drake far‘j—ﬁfs_&ﬁ&aﬁ_&_ﬁ” <

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACT! ION COMMITTEE), LIST THE PAC IDENT! IFICATION
g%l; JRNgggiRP‘;.C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D I(VUMBERS IS AVAILABLE FROMET)I:-!E IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTIOD_J: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committess.

h .
DATE — | " PAC 1D NUNBER ] NANE AND 0 TBUTOR RELA P T AMOUNT | ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECENVED FUND-
MVDDYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ﬁoﬁll'{j Nills Bank R
SET
3509 | CKi Lo x . »
ID# a”lbﬁ /%c.»'-ﬁ;‘c QI‘PO"’G‘- f/'a” sz”d
fo 1 F0F CKE 534, OO THirFeenth st N Stc T+ 750,00
Washingfop DE 2omo &
D* 2o &% | Zowe Ch.'\opracric Soc ety
; TaAS) Gransrd Lue. Sre. Yo
-t F-0F | CKit 4 /o0 £as
Y572 LDes Moines 5. 56305 /o000
1D# ﬁolz,'ﬂj A LLs Bank
Walhut) TH. S/s5 Y L
% o &5y ZA. Soc/ely of Anesthes clofsi
4 - 25 SWIE S Ste. 4. 7 :
H-12-0F |CKE 45 po | F2S SU . - J 0060
Des Mornes 14, 5036
1D# /?ozzl'/:j Notts Bank
; 5
/. 30. 0 | CKk# Lox 5
/ Walhat Ts. $/502 ——ld
ID# ﬁal!;‘nﬁ Hi2lds Peask
CK# Box 5 55
y2-3/-07 Dalngt Th, S/5HY 23
1D#%
CK#
o | ]
CKit . |
ID#
CK#
UB-TOTAL
LAB A
TOTAL (# fast of this schedisle,
{ page ) $904. 50
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribuﬁop to the
committee. Relationship must be shown o the thind degree of consanguinity (blood relatives) and affirity {refatives by =2
marriage) . |f sumame of contributor is the same as candidate. but there is no Page __ o< of
familial refationship, enter “not applicable” in the relationship column, (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07m3) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)}
JaeH Drke for slate HAepresente iy
sy —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if epplicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D4# ﬂ . )0 B
epuablican 4ty of Loz . ,
. P Coh b baFron
[-12-07 |CKt/30, (63 E 7 $ F&5 co
DesMNorines, T4 L0505
ID# Fostpras e ;
F-4E St ’ LA Stamps
4 2| é° _ JSoo - . P 4f2. 50
J-12-c9 | CK# j30 Griswo td, Th. sasms %
ID# 0 ,ﬂ Pi' inF'n )
o J Jrhd
cKe A& /o furk Ave. Print Birthday L)23, 15
F-2-07 /303 Mus catine ThA. 5201 Qards
1D# - v 5 Qeanr .
£wlac cgzsdzafng;‘/ Seholbar S hop 77’74,—_'_ oo
2-9-07 |CK# j 304 | 7057 Walner Fuand
BrLenle ITH soozz
1D# Howuse Major -ty fund +
ribuatron oo . o2
3-17-07| CK#t 13 05 Con? A,
D% Twee .Sicify S s hip Schodat Ship Py
/5707 | CK# /2007 E Fanrdd ’
Y- /306 Narian, THA. S/53%7
10 fostinaster /SO0~ HA Stamps
L-0% CK# /307 60F- YT Strecet 63:03
5= Gt/ sWojd Th 4535
ID# rLan Vewspe pe r . o,
5159 | cxka ) 308 e d St A yr Subseriplon s m
7" ﬁ/ar/.ch' TH.SIS53 )
SUB—TOTAL $3 J/SZ, /5’
TOTAL (i iast page of this scheduie) | $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer 1o Schedule H instructions.)
Expenditures i ulting. advertising, fund-raising, potling, managing, organizing services must aiso be detail itemized on
Schedule G b;o ﬁm?p?;fsx&g&“ of e?ch type ols.e‘xs(’pem:itura:;s rlr':gde by ﬂgme person/entity on behalf of the candidate’s committee. (Refer to
Schedude G instructions and lowa Code 68A.402(3)(3).)

Page/

‘_2

of

(for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES:

NOTE: FOR CONTRI
DIDATE IDENTIFICAT

BUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ION NUMBER IN THE DESIGNATED COLUMN AND THE

712-784-3540 p.6
B MONETARY
(Rev. 07/03) | EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (AMust be same ason Statement of Organization)
J}é/{ D He S e 7 —
CANDIDA TiE NAME AND ADDRESS TO WHOM S PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1Dt N
Yy Vee _ a
CK# /630 E. 7% F- fo.e0 BeeF $ 30.c0
7 R3o9| T 1309 . — . Cert,) Fidates ’
Attantic Ta. soo022 cfhcared
ID# M ’
y Vee & £
o E g B _“Ip.e0 Bee
72307\ CKE 3/ | /G Fo E. 7 I Ceit freates Fo-o0
Atlantic, TA. Sosa .
ID# » ewgade ) -
509 %fff’ % el S ponsot Joolbalk
8-25-9 w344 - ad 2 4o-00
Karian, ThH S/53F7
ID# HIAN Bad.!.o Station )
Moreh Ol.ve ST Sponsor Ad
FIOT|OUBIE | Y tsantic, 2b. s ooza| Tornement orchemp. | &b
. .
ID# L / 8 . ‘ J-
/0-30.05| K8 /3,5 | Stade CapiTol Weote cards /200
DesMoines, Th. 54305
. I e ot .
379 | Dy G P on yoan wpeper |
~CY| CK# ) _ - 07 Fon e
/2- 23-¢9 )34 ELK Worn Ta 5753 Scabsaerp
ID# Jee i Drale . Hawr Antigae
- S Stree — o arades
/2 /5 504 Adalr 7tacetor To p
12-3c-07 | CI# Griswatd FA S/535 s/ /—naes-@‘},w 4 /1. 00
iD# KIA 2’0 Strear| Chrostmas 4ids
North OLive Sttee &0. oo
/4 -Zo-07 | CK#/3 I | O 7'e, Th. SO02 2
SUB-TOTAL | § 75 00
TOTAL (if last page of this schedule) 23

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures 1o persons/entities providing consulting, advertising, fund

Schedule G by the amourt, purpose, and date of each type of ex
Schedule G Instructions and lowa Code 68A.402(3)().)

-ralsing, poliing, managing, organizing services must afsc be defail itemized on
penditure mngdz by“;?\e personventity on kehgif of the candidate’s committee. (Refer to

Page__ oA

of _o2

(for Schedule B)




